From: TALHO

Texas Association of Local Health Officials

EQUIPMENT TRANSFER

To: Hidalgo County Health Department

The TALHO Office submitting this form shall:

a) Retain the original with the appropriate signatures.
b) Distribute file copy to the RECEIVING PARTY

Equipment Transferred: Serial No. From To
POLYCOM V700 82082007ECF3CD
RECEIVING LEE A. LANE, EXECUTIVE
PARTY: DIRECTOR

Signature Date Printed or typed name and title
HIDALGO COUNTY
REPRESENTATIVE:

Signature Date Printed or typed name and title

Statement of Responsibility:

The Texas Association of Local Health Officials (TALHO) hereby transfers the ownership of the property
listed above to the receiving party for the purpose of meeting Texas Health Alert Network goals.

The receiving entity will place the equipment on their local health department inventory in accordance
with their current local inventory policy.

No warranties are provided by TALHO. By signing above, the receiving party agrees to these terms.
Manufacturer’s warranty may apply.
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